MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DIPAHWINT OF PUBLIC MEALTH AND \IEI..FA

DO NOT WRITE NDED Registration District No. _______

ON THIS STUB

1. PLACE OF DEATH 2. Usual lESIENCE (Whare decessed lived. If institution: Residence before
a. COUNTY Jasper a, STATE b. COUNTY admission)

I Missouri Jasper
b. Cé'l; (If outside corporate limits, give TOWNSHIP only) Length'of stay in 14 ¢. CITY b

OR
ToWN Joplin 10 yrs. li. oW~ Joplin e O N Of
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cumdo give locatian} Reside on Farm
HOSPLTAL OR ADDRESS

INSTITUTION SI Z] & H il 1 Ye:% No Rante _#3' Rax U204 Yes [J NoE

—F

3, #AME OF lDE]CEASEb Firsy Middles - Last 4. DATE Month Day Yeor
ype-or print QF
Calvin cC. Pruitt DEATH May 20 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married (] ls. pate OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 H®t

Male White Widowed#] Divorced [} | 2_2 _1881 82 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁﬁféfyﬂrkim life, even if ratifed) mines Cabool , Missouri

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christpher Columbus Pruitt unknown deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIAL SECNDITY MN 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service)
o) none
I8 CAVUSE OF DEATH {Enter only one uuu pcr line for (a), (b) (c) INTERVAL BETWEEN

I‘QEATH AS CAUSED / - |- C_J;S_I;'_r AND DEATH__
X H JEDIATE CAUSE (a) —
/%W — ﬂ—f#é&*/ a_f%,,/,g,,,é,/ Sl

o ot S i f/_ %
?y?r‘?“ cavse lett. BUE TO (1] | W& L et =i —6i=

PART 1l. OTHER SIGNIFICANT COND”IDNS CONTRIBUTING TO DEATH but not related to the nrmmz\ PART t1). if decemtad was  female wes
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Inside Limits
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disesse condition given in PART thera s pregnancy in lsst 90 deys.

I {s) . . ~ '
ﬁjlj Wﬂm‘h gb‘bltp&c, ‘ % -, - p’f"""':"g . E‘ ; ‘/" l 0O Yes | 0 Ne | O Unknown
19. 'WAS AUTOPSY 208, ACCIRENT  SUICIDE HOMEI]CID'E k. DESCRIBE W INJURY OC! RED, [Enter natyra of injury in PART | or PART Il of item 18.}

p -4 (w] b .

PERFORMEDY . A M gt A/ A —Jom LW:/ -»J:A’au Ay ¢ ol 4‘(,

«
i
S|e

Toc. TIME OF  Reuf  Manth, Day, Yeer |
INJUR\' 4.,

CFmS S- /50 63

20d: lNJURY QCCURRED T0e. PLACE OF INJURY (e.q., in or sbout homs, [ 20f, CITY, TOWN. OR LOCATION COUNTY STATE

- - _WHILE AT WORK [] - farm, factory, sireel, office idg., eic.) — .
NOT WHILE AT WORK fio _ terandare Jorcm T A SPLE M,

Caay 7 - - _ —_ =
21, ) sttended the deceased from. s if:— ¢ 3 o 5-40 1963 and last uwc'h'@ahvu on > 2+ 3

Death occurred at. 9 31"5 p s m on the date stated above, and fo the best of my knowledge, fram the causes stated.
22¢c. DATE SIGNED

O s sricall, A D, |pypy Feridoo 2343

T34  BURTAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
" REMOVAL (Specify) .
Okla,

’Hﬁ%ﬁﬁfiﬁlqe‘]mms&s G, A.R. 25. DATE RECD. BY LOCAL%-L%F_% ISTRAR'S SIGNA
Mason Chapel,108 Range Line,Joplin,Mo. S=R3-/763 u%

{Licensed Embaimer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

-~

working under my personal supervision. / /

Licensgd Embalmer No 4568

Student

Signature of Student Embalmer

ram QRN S S - B. 0. Address Joplin,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

Poet
] X .




